Aim: To evaluate and compare the perception of parents of children with and without disabilities about the occurrence of local and systemic manifestations during the eruption of primary teeth and to investigate the parents' practices used to alleviate teething disturbances. Methods: A cross-sectional study was conducted in a sample of parents of children without disabilities (GI) and parents of children with disabilities (GII) treated at a University Pediatric Dentistry Clinic. Data from GI and GII were collected using a structured questionnaire applied during an interview with the parents, and were analyzed using descriptive statistics. Mann-Whitney and Wilcoxon tests were employed and the level of significance was set at p<0.05. Results: The questionnaires were filled out by 86 parents, being 45 in GI and 41 in GII. For GI, the most frequent local manifestations were edema around the tooth (84.44%) and increased suction (75.56%); and for GII were edema and erythema around the tooth (78.05% and 70.73%, respectively). The most frequent systemic manifestations, according to parents of both groups, were irritability and fever. There was no statistically significant difference between groups (p<0.05). It was observed that 46.66% and 68.3% of parents of GI and GII, respectively, adopted different practices to alleviate teething disturbances. Conclusions: During primary teeth eruption, local and systemic manifestations may occur and different practices were adopted by the Interviewed parents, mainly those with children with disabilities.
Introduction
Parents and healthcare professionals consider dental eruption as a significant event in the growth and development of the child 1 . Although it is a physiological process, the relationship between the process of the eruption and the onset of symptoms in child is controversial [2] [3] . Some authors believe that there is a clear relationship between general or local disorders and eruption [4] [5] , others consider the eruption a physiological process without any manifestation or correlation with any problem. A third group believes that eruption causes some discomfort in normal physiological process 2 . A number of local and systemic manifestations have been associated with teething. The local manifestations most frequently cited are: red and sensitive gums, gingival edema, gum rubbing, a drooling rash in chin or face, flushed cheeks, pulling the ears, heavy drooling, mouth ulcers, cyst of eruption and digital sucking. The systemic manifestations included: fever, gastrointestinal perturbations (diarrhea, constipation, colic and vomiting), irritability, coughing due to excess of saliva, disturbed sleep, nasal discharge, loss of appetite and chewing objects [6] [7] [8] . In a cohort study conducted in the Brazilian southern region, mothers of 500 infants reported that 73.0% of their children to suffer teething symptoms. The symptoms most frequently cited were irritability (40.5%), fever (38.9%), diarrhea (36.0%) and itching (33.6%) 9 . Most studies were performed with healthy children, not with children with disabilities [9] [10] . Thus, the objectives of this study were to evaluate and compare the perception of parents' of children with and without disabilities about the occurrence of local and systemic manifestations during the eruption of primary teeth and to investigate the parents' practices used to alleviate teething disturbances.
Material and methods

Ethical Approval
This study was approved by the Ethics Committee at the Federal University of Uberlândia (protocol number 085/ 05). Parents and/or guardians were invited to take part in the survey and a signed parental consent was obtained before beginning the study.
Participants
A convenience sample was recruited from parents of children (aged 8 months to 5 years) with primary teeth enrolled at a program of early attention to oral health at Dental School of the Federal University of Uberlandia, Brazil. The parents were separated in two groups: GI (parents of children without disabilities) and GII (parents of children with disabilities). Parents that did not agree to participate in the study and children aged older 5 years were excluded.
Data collection
The data collection was done through interview using a structured questionnaire with parents, which included the following questions: sociodemographic data about the child (age, gender and with or without disabilities); age that initiated the tooth eruption, a list of local and systemic manifestations that were observed during the tooth eruption, and one question about the practices that the parents adopted to manage these manifestations.
All interviews were conducted by a single researcher and the sequence of the questions was not changed. The terms were explained in a clear and understandable manner for parents and no limited number of answers was established for the topics about local and systemic manifestations.
The interviews were made in a waiting room of the Pediatric Dentistry Clinic during the appointments of the children. The parents of children with disabilities were interviewed at the Department of Special Needs Patients, a unit linked to the Dental Hospital (School of DentistryFederal University of Uberlândia)
Statistical Analysis
Data was analyzed using descriptive statistics. Mann-Whitney and Wilcoxon tests were conducted to analyze data obtained for GI and GII. The level of significance was set at p<0.05.
Results
In this study, 86 parents and/or guardians of children aged 8 months to 5 years old took part. In GI, 26 children were female and 19 were male (mean age = 2 years and 5 months, with standard deviation = 9 months); and in G II, 17 children were female and 24 male (mean age = 3 years and 7 months, with standard deviation = 1 year). This group included patients with cerebral palsy (68.28%), Down syndrome (12.20) , chronic systemic disease (12.20%), neurological development delay (4.88%) and endocrine metabolic disease (2.44%).
In Tables 1 and 2 are demonstrated the results for the local and systemic manifestations observed by parents of each group. Edema around the tooth and irritability were the local and systemic manifestations, respectively, most observed by parents of both groups. Tables 3 and 4 demonstrate the different behaviors adopted to manage local and systemic manifestations. It was not found statistically significant difference (p<0.05) between the groups. Parents of GI would rather to take child to a pediatric consultation (20.0%), while the use of topical anesthetic was the measure adopted by 17.07% of parents of GII. Table 3 . Practices adopted by parents of GI to manage teething disturbances. Table 4 . Practices adopted by parents of GII to manage teething problems.
Local Manifestations GI (%) GII (%)
Parental Conduct %
Discussion
The dental eruption is a normal physiological process, which can be modified by individual and environmental factors 11 and has been the subject of studies and interest to pediatric dentists, pediatricians and general practitioners who deal with child patient 12 . In this study, sample selection was made by convenience and also by age group of children, since eruption of primary teeth extends from the sixth to the thirtieth month child life. Although children above thirtieth month were included, it is justified because they still present primary teeth. It should be noted that this was a limitation in this study because mothers could not remember all events that had occurred during dental eruption of their children. However, considering the high percentages obtained, it must not had affected the results. A retrospective study based on the analysis of data collected from 450 medical records of children aged 6-60 months in order to analyze systemic and/or local manifestations related to teething showed that 80.9% of parents noted some alteration 4 . For children with disabilities, the youngest and the oldest age were higher than the control group. It should be emphasized that the normal evolution of dentition depends on the physiological balance of whole body, being affected by factors of general nature, such as systemic or infectious diseases, genetic syndromes and endocrine alterations 13 . In children with Down syndrome, delayed tooth eruption, in part from delayed tooth formation, may be one of the first features noted and can occur in primary and permanent dentitions 14 .
According to the results, it was evident that all parents interviewed have noted the occurrence of systemic and/or local manifestations during tooth eruption and related it to the process. In a survey of Australian parents showed that a high percentage of parents believed that teething causes many systemic symptoms 10 . Another study conducted in Israel showed that 76.4%, 83.3% and 55.5% of parents, nurses and physicians, respectively, believed that tooth eruption was associated with infant morbidity 15 . The results of this study were similar to those obtained by other authors who showed that most parents noticed some changes in child during the eruption of primary teeth 5, 10, [16] [17] [18] [19] [20] [21] [22] [23] [24] . In addition, more than one local and/or systemic manifestation were observed and related to the process of eruption.
According to parents of both groups, edema around the tooth was the most observed local manifestation (84.44% and 78.05% for GI and GII, respectively). Related to systemic manifestations, irritability and fever were the most frequent in both groups (Table 2 ). This result agrees with some studies that showed that the symptoms presented during the eruption of deciduous teeth couldn't be solely attributed to this process 11, 24 . Moreover, they are mild and transient and do not undermine the general state of health of the child in the long term 25 . Other causes should be investigated by health professionals to provide favorable conditions for normal growth and development of children.
The perception of pediatric dentists and pediatricians about the relation between general and local manifestations with teething shows many differences. According to these professionals, the local manifestations were more related to the process than systemic manifestations 17, 26 . They also prescribed various drugs for teething problems 20 . Parents of GII adopted more and different practices to manage teething disturbances than those of GI. For GII, applying a topical anesthetic (17.07%) and use a rubber teether (14.63%) were the most common practices. For GI, parents would rather take their children to visit a doctor (20.0%) or a dentist (15.56%). Owais et al. 18 observed that a high percentage of parents used systemic analgesics or applied topical analgesics in guns to relieve the symptoms associated with teething. In this study, a low percentage of parents used topical anesthetics, probably because the children have been assisted by an early oral health program in which parents receive instructions about these conditions. A cross-sectional study conducted with 1,500 parents treated at Maternity and Child Care Centers, showed that 76.1% used systemic analgesics and 65.6% rubbed the gingival tissues with topical analgesics to relieve the symptoms. The authors concluded that parents should be better educated about the teething process and the proper management of teething disturbances by the dental health care providers 18 . According to results, all parents interviewed agreed that several local or systemic manifestations occurred during primary dental eruption and different practices were adopted to alleviate teething disturbances.
Perception of parents of children with and without disabilities about teething disturbances and practices adopted
